2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

General Information

Name: Hon Kimberly Kay Fernandez CONFIDENTIAL
PID 210388

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (13Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 8,295,785.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence - address confidential

$1,000,000.00

2813 N. Morgan St., Tampa, FL 33602 (25% interest)

$ 136,785.00

12601 Tomar Dr., Thonotosassa, FL 33592 (25% interest)

$350,000.00

2013 Mercedes E350 Automobile $ 14,000.00
Fifth Third Checking Account $ 15,000.00
Fifth Third Money Market Account $ 42,000.00

Wells Fargo Brokerage Account/IRA/Rev Trust

$ 6,738,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Kimberly Kay Fernandez

Digitally signed: 06/05/2025

Filed with COE: 06/05/2025

Printed from the Florida EFDMS System Page 4 of 4
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FA0A0 St | 2098 |

For the year Jan 1-Dec 31, 2024, ar othar tax year beginning 2024, anding 20 See separate inslruchons

RS Use Dnly—Do not write of stapk i ('8 Space

Your first narme &nd middla initial Last nama

KIMBERLY FERNANDEZ

If joint retum. spouse’s first name and middle inital Last narmse

Your social security number

3 500 [l

™ ( ) D\/
[ | ¥ 2t no Prosidentinl Elacton Campagn

Chack hara if you, or your
spouse i fing poinily. want §3
10 g0 to his fynd Checking a
B bedow will not change
your ax or refund

D You i—! Spouse

B0 box, s&8 insiruchons

If you have & foreign aodress, also complate spaces balow

GIBIGN COUMTy Foreign  provincalsiataicounty Foreign posial code

Filing Status | X| Singe D Haad of househald (HOH)
Check oaly Mamed fng jointy (evan il only one had ncome)
it Maried Fing separstely (MES) [[] uaityng suning spouse (a5S)

If you checked the MFS box, anter the name of your spouse. If you checked the HOH or Q@55 box. enter the chid's nama if the
gualfying parson 15 a child but nat your dependent

If irestng & ronresident asen or dusl-status aken spouse as a U 5 resident fior the entine tax year. check the box and enter
their name (sea instnechons and attach siatamant | raquired)

Digital AL any time during 2024, did you: (a) receive (as a reward, award, or paymant for property or services), or (D) sed,
Assels exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See insfructions. ) H Yes ]i' No
Standard Someona can claim: D You as a dependent [__] Your spouse as a dependem

Deduction [:[ Spouse itemizes on a separale retum or you wene 3 dual-sialus aben
AgeBlindness You: | | Were bom before January 2, 1960 | | Are blind  Spouse: | | Was bom before January 2. 1960 | | 1s tiing

Dependents (see instructions) (2) Social secunty {3} Relationship {4} Chace the bow f ousies fed (868 MSTUCIONS)
it more (1) First name Last name Aumber ta you Chid tax eredit | Credil for oiher dependents
i four
depEndents,
S8 FER
i chert
-]
Income 1a Total amount from Fommis) W-2, box 1 (see instructions) | 1a 187,458
Atiach Forms) D HOUSEhOId employee wages not reparted on Formis) W-2 ib
w2 hl:_l aisa ¢ Tip mcome not reporied on line 1a (see instructions) 1c
o .,?,m d Medicaid waiver payments not repored on Formis) W-2 (see instructions) 1d
9 if fax
i e Taxable dependent care benefis from Form 2441, line 26 10

W e f Employer-provided adoplion benefis frem Form B30, line 29 1

get a Form g Wages from Form 8519, line & 1g

W2, sea h Other eamad income (sea instnuctions) 1h

instucions. | Montaxsble combal pay election (see instructions) | 1i |
——— Z Add lines 1a through 1h 12 187,458

e

Alach Sch B 2a  Taw-exempl interest 2a 6,568 b Taxavle interest Zh 1,183
frequed 3a Qualified dividends 3a 28,532| b Ordinary dividends 3b 57,179
———— 4a |RA distributions 4a 191,350 b Taxable amount 4b 149,058
P
Qurdard i S5a Pengions and annufies Sa b Taxable amount 5b
Duction for -

R 6a Soc sec ben Ga b Taxable amaunt Eb

::H'ﬂ b ¢ I you elect to use the lump-sum election method, check here (sae instruchons}

iy
oy T Capilal gain or floss). Atach Schedule D f required. If not requred. chack hare 7 -3,000




ooy

Fom 1040 (2024 KIMBERLY FERNANDEZ _L.ez

Taxand 16 Tax (see instuctions) Check if any from Form(s): 1 |_| 8814 2| | 4972
Credits 3 16 77,412
17 Amount frem Schedule 2, line 3 17
18 Add lines 16 and 17 18 . 77,412
19  Child tax credit or credd for other dependents from Schedule 8812 18
20 Amaunt from Schedule 3, line & 20 20
24 Add lines 18 and 20 21 20
22  Sublrad fine 21 from line 18, If 2emo or less, enter - 22 77,392
23 Other taxes, including self-employment tax. from Schedule 2, ing 21 23
24 Add lines 22 and 23 This is your total tax 24 77,392
Payments 25 Federal income tax withheld from
a Formis) W-2 25a 35,560
b Formis) 1099 250 44,715
¢ Other forms (ses instructions) 25¢
d Add lines 25a through 25¢ 25d BD,275
P—— 26 2024 estmated tax payments and amount applied from 2023 retum 26
quastng child. 37 Eamed income cradil (EIC) 27
aliach Sen EIC x
28  Additional chid tax credd from Schedule 8812 28
29 Amencan opportunity credit from Form 8863, line B 9
30 Fesarved for future use 30
31 Amount from Schedule 3. line 15 3
32  Add lines 27, 28, 29. and 31 These are your total other payments and refundable credits 32
33 Add fines 25d 25 and 32 These are you tolal payments 33 BO,275
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald 34 2,883
35a  Amount of line 34 you want refunded to you, if Form 8B8E is attached, chack hera E] 353 2,883
Deact depesit? b Routing number ¢ Tye: [ _| Checking Savings
See nsructons d Account numbar
36 Amount of line 34 you wani applied to your 2025 estimated tax | 38 |
Amount 37 Subtract line 33 from fine 24. This is the amount you owe.
You Owe Far details on how fo pay, go to www ¥s gowPayments or see instructions ar
38 Esbmated fax penalty (ee instructions) J 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? Sea
Designee instructions IE Yes. Complete below D No
Designes’s Phone Pormra i idtiifr
rame GEQFFREY A. HIGGINS il B1l3-226-6091 .iw
SIQI'I Unger panaltes of perjury. | declare that | have examined this rebum and accompanying schedules and statements, and 10 the best of my knowledge and
belief, they are tnse, comect, and compiete. Dedaration of preparer (other than taxpayer] is based on all mformation of which prepader has any knowledge
HEI.E Your sagnature Daie Youwr occupation ' RS sand you an iankty
[u—— Protecton P eni i
o e JUDGE fuoe sk )
:::h Spouse’s signature i 2 goint retum_ both must sign Diate Spouse’s occupabon E‘mﬁmw- it
(e ey |
Phone no | Email addmess J' f / x
Preparer's name Preparer's Signajume z #-wrf) {1 A Dam PTIN Check if
Paid GEOFFREY A. HIGGINS GECFFREY A. n:m:ﬁé‘f Y 03/03/25 | POL5BLEES D Sitanpird
Preparer Fims name  PRIDA, GUIDA & PEREZ, P.A. ) Prore o 813-226-6091
Use Only 2504 WEST EKATHLEEN ST
Fim's address  TAMPA FL 33607 Frs BN SO

Go 1o www irs gowForm 1040 for instructions and the latest information Foern 1040 (2024
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sy = OME Mo 15450074
iﬁ:EE:L';E ! Additional Income and Adjustments to Income 20 4
Attach to Form 1040, 1040-5R, or 1040-NR. 2
D s Go 1o www.irs.gov/Form1040 for instructions and the latest information, e
Wame{z) shown on Farm 1040, 1040-5R, or 1040-NR Your social security numbar

EIMBERLY FERNANDEZ
For 2024, enter the amount reported o you on Fomm(s) 1099-K that was incleded in emor or for personal
items sold at a loss

Mote: The remaining amounts reported to you on Formis) 1098-K should be reported elsewhere on your retum depending on the
nature of the transaction. See www irs gow1059

Part | Additional Income

1  Taxable refunds, credits, or offsets of siate and local income taxes 1
2a  Alimory recenved 2a
b Date of onginal divorce or separaton agreement (see instructions):
3  Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4787 4
5  Rental real estate, royalies, partnerships, 5 corporations. trusts, efc. Altach Schedule E 5
6 Farm income of (loss) Altach Schedule F B
T  Unemployment compensation 7
8 Other income:
8 Met operaling loss Ba [ )
b Gambling Bb
¢ Cancellation of debt Bc
d Foreign eamed income exdusion from Form 2555 8d | |
@ Income from Fom BA53 ga
{ income from Form BAES 8f
g Alagka Permanent Fund dividends | Bg
h  Jury duty pay 8h
i Prizes and awards Bi
j  Activity not engaged in for profit sncome Bj
k Stock options Bk
|  ncame from the rental of personal propedy if you engaged in the rental
for profit but were nol in the business of renfing such propery ]
m Oiympic and Paralymipic medals and USOC prize money (see
instructions) am
n Section 951{a) inclusion (see instruclions) 8n
0 Section 8514(3) inclusion (see nstructions) Bo
p Section 451() excass business loss adjustment 8p
g Taxabde distribubions from an ABLE account (see instructions) 8
f  Scholarship and fellowship grants not reponed on Form W-2 Br
s Montaxable amount of Medicaid waiver payments included on Farm 1044, line
1a or 1d gs | )
t Pension or annuity from a nangualifed defered compensation plan or 3
nengovemmantal section 457 plan Bt
u  Wages eamed while incarcerated Bu
Digital asseis received as ondinary income not repored elsewhere. See
instructions Bv
z  Other ncome. List type and amount
8z
9  Total othes mcome. Add lines Ba through Bz E)
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OB Mo 15450074

el Additional Credits and Payments 5054
Dispmiimrant of B Triskia Attach to Form 1040, 1040-5R, or 1040-NR. =
romb=Sifaliog b Go to www.irs.gowForm 1040 for instructions and the latest information. Soguence tn 03

Nameds) shown on Form 1040, 1040-5R, or 1040-NR

EIMBERLY FERMANDEZ

Part | MNonrefundable Credits

Your socisl secu number

1  Fareign tax credit. Attach Form 1116 if required 1 20
?  Credit for child and dependent care expenses from Form 2441, line 11, Aftach Form 2441 2
3  Educaftion oredits from Form 8863, line 18 3
4  Retiremen! savings contribufions credit. Attach Form 8880 4
%a Residential clean energy credit from Form 5695, fine 15 Sa
b Energy efficient home improvement credit from Form 5895, line 32 5h
&  Other nonrefundable credits:
a General business credit. Attach Form 3800 6a
b Credil far priar year minimum tax. Attach Form 8801 Gb
¢ Adoption credit. Aftach Form 8830 6c
d Credit for the eiderly or disabled. Attach Schedula R &d
e Reserved for future usa Ge
f Chean vehicle credif. Attach Form 8836 &f
g Martgage mterest credit. Attach Fosm 8336 | 6g
h District of Columbia first-ime homebuyer credit. Attach Form 8859 &h
i Qualified eleciric wehicle credit Atiach Form BB34 Bi
| Alternative fuel vehicle refueling property credit. Attach Form 8911 &j
k Credil to holders of tax credil bonds. Attach Form 8912 Bk
|  Amount on Form 8978, line 14. See instructions 6l
m Credit for previously owned clean vehicles. Attach Form B936 Bm
7 Other nonrefundable credits. List type and amount
Gz
7  Total ather nonrefundable credits. Add lines Ba through G2 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 20 8 20
Part | Other Payments and Refundable Credits
8  Met premium tax credit. Attach Form BOG2 9 i
10 Amount paid with request for extension fo file (see instructaons) 10
11  Excess social secunty and ter 1 RRTA tax withheid 11
12  Credit for federal tax on fuels. Attach Form 4136 12
13 Other payments or refundable credits:
a Form 2439 13a
b Section 1341 credil for repayment of amounts included in income from earlier
years 13b
€ Met elective payment election amount from Form 3800, Pan Il line 8. calumn (j) 13c
Deferred amourt of ned 965 tax liability (see nstructions) 13d
z  Other refundable credits (see mstrucbons)
13z
14  Total other payments or refundabile credits. Add lines 13a through 132 14
15  Add lines 9 thwowgh 12 and 14. Enter hane and on Form 1040, 1040-5R, or 1040-NR, line 31 15

For Paperwork Reduction Act Notice, see your tax ratum instructions.

Schadule 3 (Form 1040) 2024



oo 14
SCHEDULE A
(Form 1040}

Departrnant of Fe Teeasury
Iirternal Revenue Senaca

Itemized Deductions
Aftach to Form 1040 or 1040-SR.

Go to www.irs.gowScheduled for instructions and the latest information.

Caution: If you are daiming a net gualiied disaster loss on Form 4684, see the instrudtions for line 16.

OME Mo 15450074

2024

sequence o 0T

Mame{s) shown on Farm 1040 or 1040-5R

Your soclal security number

EIMBERLY FERNANDEZ
Medical Caution: Do nol include expenses reimbursed or paid by others
and 1 Medical and dental expenses (See instructions) 1
Dental 2 Enter amount from Farm 1040 ar
Expenses 1040-58, line 11 | 2 |
3 Multiply line 2 by 7.5% (0.075) 3
4 Sublract line 3 from line 1_if line 3 is more than ne 1, enter -0- 4
Taxes You 5 State and locai taxes.
Paid a Siale and local income taxes or general sales laxes. You may
include either income faxes or general sales taxes on line 5a,
but net both. If you elect to indude general sales laxes instead
of income taxes, check thes box Sa 1,948
b State and local real estate taxes (see instructions) sb 11,208
¢ Statle and local personal praperty laxes 5c
d Add lines 5a through 5c 5d 13,156
e Enter ihe smailer of line 5d or $10,000 ($5,000 i married filing
separately) Se 10,000
6 Oiher taxes. Lisl type and amouni
L]
7_Agd lines Se and & 7 10,000
Interest B Home morgage interest and points. If you dadnt use all of your
You Paid home morgage koan(s) to buy, build, or improve your home, see
Cantion; Your instructions and check this box
monigage el a Home morgage interest and painis reported to you on Form 1098
daducion may De §
jimisd Ges See Instructions if imited 8a
g b Home marigage interes! not reported (o you on Fomm 1058, See
instructions f imied. i paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address Bb
¢ Points not reported to you on Form 1098, See instructions for
spenal rules 8c
d Reserved for future use | 8d
& Add lines Ba through Bc i)
8 Investment interest. Atach Form 4952 if required. See
instructions 9
10_Add kines 8e and 8§ 10
Gifts to 11 Gifts by cash or check_ If you made any gift of 5250 or more,
Charity sae instructions 11
Caution: I you 12 Other than by cash or check. If you made any gift of 5250 or more:
;:“:m"': : see instuctions. You must attach Form 8283 if over $500 12
44 INEnIcSors 13 Camyover from prior year 13
14 _Add lines 11 through 13 14
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SCHEDULE B . o~

(Form 1040) Interest and Ordinary Dividends
Attach to Form 1040 or 1040-5R.

Department of e Treasu A = E c
ot Go to www.irs.gowiSchedule8 for instructions and the latest information.

Inlemal Revenue Senace

DG Mo 15450074

2024

e o 0B

Name{s) shown on retem

e

EIMBERLY FERMNANDEZ
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and Es! this
Interest interest firsl. Also, show that buyer's social secunty number and address
(See inetnuctions WELLS FARGO CLEARING SERVICES, LLC - ACCT 62
and the WELLS FARGO CLEARING SERVICES, LLC - ACCT
'me“u"ﬁg for TAXABLE INTEREST INCOME 776
Ime-?u] TAX-EXEMPT INTEREST 6,568
Note: i you WELLS FARGO CLEARING SERVICES, LLC - ACCT 117
received & WELLS FARGO CLEARING SERVICES, LLC - ACCT 19
Eg'mm %g:g WELLS FARGO CLEARING SERVICES, LLC - ACCT 12
o sulsEuie WELLS FARGO CLEARING SERVICES, LLC - ACCT i
statement from WELLS FARGO CLEARING SERVICES, LLC - ACCT 141
@ brokerage fem, WELLS FARGO CLEARING SERVICES, LLC - ACCT 23
bl WELLS FARGO CLEARING SERVICES, LLC - ACCT 17
payer and enier TF FAMILY MAMAGEMENT LLC 13
ihe total inleres! *% SUBTOTAL ** 7,751
. on et TAX-EXEMPT INTEREST -6,568
: 2 Add the amaunts on ling 1 1,183
3 Excludable interest on senes EE and | US. savings bonds issued afler 1363
Afttach Form 8815
4  Sublract line 3 from line 2. Enter thes result here and on Form 1040 or 1040-SR, line 2b 1,183
Note: If line 4 is over $1.500. you must compiete Part (Il Amount
Part Il 5 List name of payer:
WELLS FARGO CLEARING SERVICES, LLC 10,891
Ordinary WELLS FARGO CLEARING SERVICES, LLC 3,166
Dividends WELLS FARGO CLEARING SERVICES, LLC 6,969
(See instnuchions WELLS FARGO CLERRING SERVICES, LLC 11,050
and the WELLS FARGO CLEARING SERVICES, LLC 7,029
Ingtructiars for WELLS FARGO CLEARING SERVICES, LLC 13,300
Er:";;f":' WELLS FARGO CLEARING SERVICES, LLC 2,146
' WELLS FARGO CLERRING SERVICES, LLC 1,968
i TF FAMILY MANAGEMENT LLC 660
a
Foem 1098-DIV
or substiule
statament from
a brokarage firm
It the fim's
name &3 the
payer and anber
the amdnarny a5 k:
dividends shown § Add the amounis on line 5. Enter the total here and on Form 1040 or 1040-SR. line 3b 57 I 179
on thal fam Mote: If ine & s over 51,500, you must complete Part Il
Part Il You must complete this part if you (a) had over $1.600 of taxable interest or ordinary dividends; (b) had a faregn
Foreign account or (c) received a distnbution from, or were a grantor of, or a transferor to. @ foreign frust
Accounts Yes | Mo

and Trusts 7a At any time dunng 2024, did you have a financial inerest in or signature authority over a financial
account (such as @ bank account, securfies account, or brokerage actount) located in a fareign

Caidinn: i
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SCHEDULE D
(Form 1040)

t ef the Treasury
Internal Reverue Senace

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 5948 to list your transactions for lines 1b, 2, 3, Bb, 9, and 10.

Goto www.irs.gov/ScheduleD for instructions and the latest information.

OMB MNo. 1545-0074

2024

Amachment
Sequence Mo 12

Mame(s) shown on returm
EIMBERLY FERNANDEZ

Did you dispose of any investment(s) in a qualified cpportunity fund during the tax year?
If *¥as.” attach Form 5949 and see ils instructions for addifional requirements for reporting your gain of loss

D'ru @Hn

Your social sacurity number

Partl Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

Sen instruchons: for how (o fpore Mha amounts o enler on the
lres. balow

This: frm may be easer io complete if you round off cents 1o
whise doliars.

)
Prooneds

(RN prceE

il
Cost
ior oy DaEns)

il
" Adgpstmeres
10 gain or oS from
Fommis) 8543 Part |
kra 2. column (g]

{hy Gain or jloss)
Subirac] coimm (g}
from column [d] and
compen e result
wally cobsmn [g)

1a Totas for all shor-derm ransactions reported on Fom
1066-B for which bass was reporied Io the RS and for
which you have no adustiments {see nstuctons}
Howewer, |l wou chonse i repor all fese ransactions

64,460

68,104

=3, 644

on Fam 8549, isave (his ling biani and go 1o ine 16

1b Totals for af transactions reported on Formis) 8349 wih

—Box A checked

2 Totals for ab transactions reported on Formis) 8949 with

Box B checked

61,249

61,249

3 Tatals for afl transactions reported on Forms) 8543 wih

Box C checked

4 Shori-term gain from Form 6252 and shor-berm gain or (foss) from Forms 4684, 6781, and 8824
§ et shor-ierm gain or (loss) from parinerships, S corporations. estates, and trusts from

Schedule(s) k-1

6 Short-term capital loss carmyover. Enter the amount, if any, from ling 8 of your Capital Loss Carryover

Worksheet in the instructions

7  Met shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). If you hawe any long-

{erm capital gains or kosses, go to Parl || below. Otherwise, go to Par |Il on the back

T

=3,644

Part 1l Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
See insiruachons for haw [0 figure e amounls 10 anter on the J iah {h} Gasn o [loss]
lings bekow, L] ]| ® Adusiments Subtract oolumn (a)
This form mary be easier to complete if you round off cents to |s|:lump [ urc:?naml Fm:ﬂTFT.‘ mli:-:
wholg dollars line 2, courm (gi walh: columna |G
Ba Totals for ail long-lerm transactions repored on Form
10968 for which bass was reporied o e (RS and dor
which you have no adjusiments (382 instnachions)
Howerver, if you choose 1o repont 3l hese lrarsachons
on Form B4D. leave ihis iina blank and go o line B 81,375 82,6603 -1,228
8b Tolals Tor all transactions repored on Fonmis] G348 with
Box D checked
§ Tolas for all rarsactions reported on Farmis) 3349 with
Box E checked 113,734 113,734 0

10 Tolas for &l fansactions reported on Formis) 8348 with

Bawv E rharkad




podrte

EIMBERLY FERNANDEZ
Schedule O (Form 1040) 2024

Page 2

Part Il Summary

16 Combine nes 7 and 15 and enter he rasul
» if line 16 is a gain, enter the amount from line 16 on Farm 1040, 1040-5R, or 1040-NR, line 7
Then. go to line 17 below

» Ifling 16 is a boss, skip lines 17 through 20 below. Then. go o line 21. Also be sure to complete
line 22.

= Iffine 16 is Zero, skip ines 17 through 21 balow and enter -0- on Form 1040, 1040-5R, ar
1040-NR, line ¥, Then, go to line 22
17 Are lines 15 and 16 both gains?
Yes. Go o line 18
Mo, Skip lines 18 through 21, and go fo line 22

18 If you are required 1o complete the 28% Rate Gain Worksheet (see instructions), enter the
amount. if any, from line 7 of thal worksheet

19 you are required [0 complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions). &nter the amount, if any, fram line 18 of that worksheet

20 Are lings 18 and 19 bath zero or blank and you are not filing Form 458527

[] Yes. Compiete the Qualifiad Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

[ ] No. Compiete the Schedule D Tax Worksheet in the insiructions. Don't complete fines 21
and 22 bebow

21 Ifline 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7, the smailer of:
= The lass on line 18; or
» (53.000). or if mamed filing separataty, (51,500}
Mate: When figuring which amount is smaller, treat both amounts as positive numbers,

22 Do you have qualified dividends on Form 1040, 1040-SR. or 1040-NR, line 3a7

[X] Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16

[] No. Complete the rest of Fom 1040, 1040-SR, or 1040-NR.

16 -33,358

18

18

21 | 3,000

Schedule D (Form 1040) 2024
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rom 8949

Department of e Tresssry
Il Reverug Senace

Sales and Other Dispositions of Capital Assets

File with yaur Schedule O to list your transactions for lines 16, 2, 3, 8b, 9, and 10 of Schedule D,
Go to www irs.gowFormesds for instructions and the latest information.

OMB Mo 15450074

2024

Meame{s) shown on netum

KIMBERLY FERNANDEZ

] Social secunty number or @rpayer ienlification number

Before you check Box A B, or C balow, see whether you received any Fam(s)
stafemant will have the seme nformation as Fomm 1099-8. Either will show whe

broker and may evan fell you wivich bax io chack.

10959-8 or substitute sfaternantis) from your broker, A substifule
ther your basis fusually your cost] was rapoded lo the IRS by pour

Part |

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Farm(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8944 (see instructions). '

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. |f more than one box applies for your short-tamm transaclions,
complete a separate Form 8848, page 1, for each applicable box. If you have more shori-term transactions than will fit on this page
for one or mare of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form{s) 1098-B showing basis was reponed to the IRS (zee Mote above)
{B) Shaort-term transactions reporied on Fommis) 1099-B showing basis wasn't reparted o the IRS

| (€] Short-tarm transactions not

reported to you on Form 1099-B

a1

B 1]

1=

L]
Cost of olher basis

Adgistrnant, If amy, to gain or loss
IF you Eiar an amownt in oolumn [g]
Brier @ coné in column ()
Sew The separste mstnections

[
Dain o floss)
Sugiract column &)

Descnpben of propemy Diate scouanesd Diate s0id or Procneds Sei the Note bolow
(Exarmyia 100 sh X¥Z Co) Mo, day. yt ] dﬂpnludd. {sakns poos) ard saa Colume (o " ol from ooburnn () and
(M, oay, 3T ) (sep iPalnHOnE) in the sepaate sambng e mst
Lt Codafs) hom Amoun of aith coiumn gl
irsinachord ﬂuﬂ.ﬂ
24.520 S5H FIDELITY FUNDE
03/20/23| 01/12/24 25 25
18,393.250 SH FIDELITY INVESTMENTS MONEY MARKET
VARIOUS | VARIOUS 18,393 18,393
FIDELITY INVESTMENTS
05,/08/24| VARIOUS 500 500
ALLSPRING MONEY MAREKET
VARIOQUS | 05/08/24 21,077 21,077
287.480 SH FIDELITY INVESTMENTS MONEY MARKET
04/12/24| VARIOUS 287 287
20,966.780 3H ALLSPRING| MONEY MAREET FUND
VARIOUS | 04/12/24 20,967 20,9487




pooaie

Farm BS49 (2024) Anachmant Sequance o T2A Page 2
Mame(s) smewn on neium hame and S5 o txpayer idenbfication no. hol requred # Shown on other Side Social xpayer igentificatian mumber

KIMBERLY FERNANDEZ I

Bedore you check Box D, E or F below, see whether you recened any Form(s] 1099-8 or substifufe staterment(s) from your broker A substilule

statement will have the same infarmation as Form 1089-8 Edher will show whether your basis (usually your cost) was reporfed (o fhe RS by your

broker and may even tell you which box fo chedk.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box apphes for your long-lerm transactions, complete

a separate Form BB49, page 2, for each applicable bex If you have more long-lerm transactions than will fi on this page for one or
mare af the baxes, complete as many forms with the same box checked as you need.

{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported fo the IRS (see Note above)
(E) Long-term lransactions reported on Formis) 1099-8 showing basis wasn't reported 1o the IRS
{F} Long-term transactions not reported to you on Form 1099-8

1 Adjustrnant, if any, to gain or loss.
P If you enler 80 amount n column (g1 ih
i - el i Ciast o other bass wrher & codie i colmn {T) Gain or (oss)
Date soid o Procesds Se T Note Dk Sen the separate instructions. Subitract colurmn (&)

Descnpeon of property Due acmured

s dhspased of [sales prica) and see Column el fram column ) &nd
Exampe 100 sh X¥Z Ca L] ]
: ! y .3 W day. yr) |soe nSnucons| i ihe saparms mn tal confibirsd e ragl
AsTUCOnS Codeis) from Amaurl of with Eohumn g
sy adprstmant

2,100.000 BH ArLEE‘RIHG MOMEY MARFET
0

7/27/23| 12/10/24 2,100 2,100 0
10,195,470 SH FIDELIT! TNVESTMENTS MONEY MARKET

11/22/22| VARIOUS 10,195 10,195 0
747.160 SH FIDELITY FUMDS

03/20/23| VARIOUS 747 747 0
ALLSPRING MONEY MARKET

VARIOUS | 05/08/24 50,447 50,447 0

50,244,740 SH ALLSPRING| MONEY MARKET FUND
VARIOUS | 04/12/24 50,245 50,245 0
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Schedule E (Form 1040} 2024

Attachment Sequence No. 13

Page 2

Mama(s) shown on retum. Do not emter nama and sociad securtty number i shown on other side

KIMBERLY FERNANDEZ

Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1

Your social security numbar

___________ N

Part Il income or Loss From Partnerships and S Corporations
Note: if you repor a loss. receive a distnbution, dispose of slock. or receive a loan repayment fram an S corporation, you must check
the box in column (e} on ine 28 and attach the required basis computation. If you report 3 loss from an at-nsk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions
27 Are you reparting any loss not allowed in a prior year due io the at-risk or basis limitations, a prior year unallowed loss frem a

passive achivity (if that loss was nal reporied on Form BS82), or unreimbursed partnership expenses? If you answered “Yas~

see instructions before completing this section Yes Mo
() Enter Plr | o) Check je) Check d ¥} Chack d
» owors Jres ot | 4 opimen | oy
A| TF MORGAN BAY LLC P SH<1FETAN
B TF TOMAR LLC P AE=1849207h
c| TF FAMILY MANAGEMENT LLC P SE=TEIIALY
D
Passive Income and Loss Nonpassive Income and Loss
9] Passve loks slowed {hd Passne moma Iy Monpassve leas Sikwesd ) Secbon 176 expenss W] Morpasswe oo
(aach Form 8581 4 requied) o Goiedube K-1 |32 Scheduls K-1) geduenon Bom Fomm 4562 frorm Scheduls K-1
A 1]
B 0
c (]
D
29 Totals
b Totals
30 Add columns (h) and (k) of line 28a 30 0
31 Add columns (g}, (i), and (j) of ne 20b My 0
32 Total partnership and S corporation income or (ioss). Combine lines 30 and 31 3z 0
_Partll___Income or Loss From Estates and Trusts
33 ) Mame q-mw' n:rmr
A
B
Passive Income and Loss Monpassive Income and Loss
[&] Passve decuction or ioas alowsed {d) Passive income jej Dt o icas [} Oraer iracorma fom
(mfiach Form 8882 § megqured) from Schwdule K1 fromy Sehedule K-1 Schedule K-1
A
B
Ma Totals
b Totals
35 Add columns (d) and (f of line 343 s
36 Add columns (c) and (e} of ling 34b 36 | ]
37 Total estate and trust income or (loss). Combine fnes 35 and 35 a7
_PartIV___ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
{c) Excess inchusion from () Taeabia nooma
8 . TP = e WS
A Mekles saboses (e e fal mehs Ceiee Baa sseoll een and incledain tha tatal an line 41 haloe i | I
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Fom 1 1 16 Foreign Tax Credit OMB No. 1545-0121

(Individual, Estate, or Trust) 2024

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 980-T.

Dagarimen] of T8 Treasury et

itamal Rlavenue Serdce Go to www.irs.gowForm1116 for instructions and the latest information. ?nm w19

marn identifying mumber 25 shown o page | of your lax retuem
KEIMBERLY FERNANDEZ

Use a separale Form 1116 for each category of income Bisted below. See Categones of Income in the instructions. Check only one box on each Form

1118. Report all amounts in LS. dollars axcept where specifisd in Pan || below

a [ | Section 851A categary income ¢ [X] Passive category income e [ | section 801 income g [] Lumpsum distributions
b Foreign branch category income d Ganaral calegory income T Cerlain income re-sourced by treaty

h Resident af (name of couniry) US UNITED STATES
Note: If you paid taxes 1o only one foreign country or U.S. termitory. use column A in Part | and line A i Pan Il If you paid taxes io
more than one foreign country or ULS temiory, use a separate column and line for each country or terilory

Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Territory Taotal
i Enter the name of tha foreign country or U5 A OC B OC c oOcC (Add cols. A, B, and C)
territory OTHER COUNTRIES OTHER COUNTRIES OTHER COUNTRIES

1a Gross income fom soumes withn coundry shown
abave and of the type checked above (562
nsuctions)

DIVIDENDS & INTEREST Bl 1a 81

b Cneck if ine 1a 5 compansation for pansongl
senices 35 an employe, your [odal compansahon
from @il sources s $250.000 or mane, and you
usad an allemabive basis bo dalerming 15 souca
Ses instructhans

Deductions and losses [Castion: Ses petuctons)

2 Esperses Jefinitely related o me income on ine
& (anach
sAaleTan|

3 Pro rata ghare of other deductions not
definitely related:

a Cerain temized deductions or standard

deduction (see instructions) 10,000 10,000 10,000
b Other deds.

(mfinch simi )
¢ Add lines 3a and 3b 10,000 10,000 10,000
d (Gross fomign souce ncome (see nguctons) 155
@  Oeoss income fom 8 soumes (588 insinucions| 403,553 403,553 403,553
f Divide fine 3d by line 3a (see nstnctions) 0.0004
g Multiply line 3c by line 3f 4

4 Pro rata shane of iMBMES] Sxgense (508 INENCIOTE)

A Home moigags mierest (use he Worksheal for
Home Mongage infemst in Fe inginctions]

b Other nterest expense
5 Losses from foreign sources
6  Add lines 2, 3g, 43, 4b. and § 4 & 4

7  Subbrad line 6 fram line 1a. Enter the resuflt here and on line 15, page 2 7 77
Part Il Foreign Taxes Paid or Accrued (see instructions)

T e e ctatamas |
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— 1 1 1 6 Foreign Tax Credit OMB No._1545-0121
(Individual, Estate, or Trust) 2024
Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Cepanrran| of o Treasury Anachmert
interral Revene Servcs Go to www.irs.gowForm 1716 for instructions and the latest information. Soquance hin ‘19

hama Igentifying number 85 shown on page 1 of your 18 refum

KIMBERLY FERNANDEZ . 40

Use a separate Form 1116 for each category of income fisted below. See Calegones af Income in the instructions. Check anly one box on each Form

1116, Repord all amounts in U5 dollars axcept where spacified in Part || below

a Section 951A category moome c Passive calegory income ] Saction 901(j) income: ] |:| Lump-sum  distnbutions
b Foreign branch category income d Ganeral category income f Certain income re-sourced by treaty

h Resident of jname of country)  US  UNITED STATES

Nota: If you paid taxes to only one foreign country or U.S. termitory, use column A in Part | and line A in Part Il, If you paid faxes to

more than one foreign or LS. ta , use a separals column and ling for each country or tern
Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.5. Territory Total
i Enter the name of the foreign country or LLS. A OC ] c (Add cols. A, B, and C}
termitory OTHER COUNTRIES

1a Gross income from sourmes within country shown
abowe and of the: type checked above (ses
Insfructions)

DIVIDENDS & INTEREST 1a

b Chaok i ine 1a & compensasion for parsonal
SEMoRS @5 an employes, your 0/l compersaton
from il sources & 3250,000 or more, and you
wsed an allemaive basis fo deheming 45 Sou
See nsiucions

Deductions and losses (Cauon: Sen retucion |

2 Expenses dafinitely relaed wo e reome on e
Ta {aH&sh
sEFETIETE |

3 Pro rata share of other deductions not
definitely related:

a Cenain #emized deductions or standard

deduction (see ingtructions) 10,000
b Other deds.

amach st |

Add lines 3a and 3b 10,000

(Gross fonegn Source ncome (sl insinchions)

Gross income from af Soumes [See PETUCLons| 403,553

Divide line 3d by line Je (see insirictons]
hultiply line 3¢ by line 3F
4 Pro rata sham of nipms! Sgense (588 NsmCcions)

a  Home mongage st (use ihe Worksneat for
Horné Momgige iermst n M rStuchon)

b Other inerest expense
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b. and 5

@ = m 80

7  Subiract line 6 from line 1a. Enter the result here and on line 15, page 2 T

Part Il Foreign Taxes Paid or Accrued (see instructions)
T'ea ws as ol




Doch 1

EIMBERLY FERMNANDEZ

Form 1116 [2024) Page 2
Part Il Figuring the Credit
9 Enter the amount from Gne 8. Thase are your tolal foreign {axes paid
o accrued for the category of income checked above Par | ] 76
10  Enter the sum of any carmyover of foreign taxes (from Schedule B,
line 3, column (xiv)) plus any camybacks to the cument tax year. i
you enter an amount an line 10 and you don't need o attach
Schedule B, check here (see instructions) [] 1o
{If your income was secton 551A category income (box a above Part i),
leave line 10 blank)
11 Add lines 9 and 10 11 16
12 Reduction in foreign laxes (see nstructions) 12 A
13 Taxes reciagsified under high tax kickout (see nstructions) 13
14 Combine lines 11, 12, and 13, This is the total amount of foreign taxes available for credit 14 T6
15 Enter the amount from ing 7. This is your laxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Parl |. See instructions 15 77
168  Adpustments to line 15 (see instructions) 16
17 Combine the amounts on fines 15 and 16. This is your net foreign
source taxable income. (If the result is zero or less, you have no
foresgn tax credit for the calegory of imcome you chacked above
Part I, Skip ines 18 (hrough 24. However, if you are filing more than
ane Farm 1116, you must complete line 20.) 17 77
18  Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR. or
1040-NR. Estates and trusts: Enter your laxable mcome without the
deduction for your exemption 18 305,158
Caution: If you figured your tax using the lower rates on qualfied dividends or capital gains, see
instructions.
19  Divde line 17 by line 18. If line 17 is more than line 18, enter 1" 14 0.0003
20 Individuals: Enter the tatal of Form 1040, 1040-SR, or 1040-MR, line 16, and Schedule 2 (Farm 1040),
line 1z, Estates and trusts: See instructions 20 77,412
Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, f you file
Form 8478, Partner's Addibional Reporting Year Tax. seg mstructions.
21 Multiply line 20 by ling 18 (maximum amount of credit) 21 20
22  Inorease in Gmitation (sedtion 960 (o)) (see instructions) 22
23 Add lines 21 and 22 23 20
24 Enter the smaller of line 14 or ina 23. If this is tha only Farm 1116 you are filing. skip lines 25 through
32 and enter this amount on line 33, Otherwise, compilete the appropriate line in Pan |V Sea instructions
instructions 24 20

Pat IV Summary of Credits From Separate Parts lll {see instructions)

25
26
i

Credit for taxes on section 9514 calegory mcome 25

Credit for taxes on foreign branch category income | 26

Credif for taxes on passive calegory income 7

- R '
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Form 8606 Nondeductible IRAs OMB Na_1545-0074
Attach to 2024 Form 1040, 1040-SR, or 1040-NR. 2024
evimedrstari ey Goto www.irs.gowForm8505 for instructions and the latest information. s 48
Mame. If maried, file a separate form for each spouse required o file 2024 Form 8606. See instructions Your social security number
KIMBERLY FERNANDEZ _
Home address (number and street, or P.O. box if mail s not delivered o your home) Apl nd.

Fill in Your Address
Only if You Are
Filing This Form by

Itselfl and Mot With
Your Tax Return Foreign country name Foraign province/siale/county Foreign postal code

City, town or post office, state. and ZIP cade. If you have a foreign address, also complete the spaces below (see instructions)

Part | Mondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,
and Traditional SIMPLE IRAs
Caomplete this part only if one or more of the fallowing apply
« You made nondeductible contributions to a traditional IRA for 2024
You took distributions from a traditional, traditional SEP, or tradilional SIMPLE IRA in 2024 and you made nondeductble
contributions to A traditional IRA in 2024 or an earlier year For this purpose, "disiibuBons” does not include rollovers (but does
include cerain 2024 reirement plan distribution epayments reated as rollovers (see instructions)). Also, It does not include gualified
charitable distibutions, one-time distributicns to fund an HSA, comversions, recharacterizations, or retum of certain contribubians
You converied part. buf not all, of your traditional, fraditional SEP, and traditional SIMPLE IRAs to Roth, Reth SEP, or
Roth SIMPLE IRAs in 2024 and you made nondeductible contributions 1o a raditional IRA in 2024 or an earlier year.

1 Enter your nondeduciible conlibutions to fraditional IRAs for 2024, including those mada for 2024

fram January 1, 2025, through Aprl 15, 2025. See instrections 1 8,000
Enter your total basis in radibonal IRAs. Sae nstructions 2 7,500
3 Add lines 1 and 2 3 15,500
In 2024, did you take a distribution from No Enter the amount from line 3 on line 14
tradiional, traditional SEP, or traditional Do not complete the rest of Part |
SIMPLE [RAs, or make a Roth, Roth SEP, Yes Go to Ene 4
or Roth SIMPLE IRA conversion?

4  Enter those contributions included on Ene 1 that were made from January 1, 2025, throwgh Apdl 15, 2025
Subtract line 4 fram fine 3 5 15,500
& Enter the value of all your tradiional, radiional SEP, and traditienal SIMPLE IRAs as of Decamber 31,
2024, plus any outstanding rollovers. Sublract cerain 2024 retirement plan distribution repayments
treated as roflovars, if any (see instructions) 6
T  Enter your distributions from fraditional, iraditional SEF, and traditional SIMPLE IRAs in 2024, Do mot
include rollovers {but do include certan 2024 refirement plan distribution repayments treated as
rollovers (see instructions)). Also, do not indude qualified chantable distributions; a one-time
distribution to fund an HSA, comwersions lo @ Roth, Roth SEP, or Roth SIMPLE IRA, certain retumed

o

contributions; or recharactenzations of traditional IRA contributions (see instructions) 7
B  Enter the met amount you converted from traditional, traditional SEF, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2024 Alse, enter this amount on kne 16 8
8 Addlines§, 7, and B 9
10 Divide line 5 by line 9. Enter the result as a decmal rounded 1o at least 3
places. If the result is 1.000 or mare, enter *1.000° 10 X
11 Multiply ine 8 by ine 10. This is e nontaxable portion of the amount you comverted
ta Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount on line 17 11
12 Multiply line 7 by ling 10. This is the nontaxable portion of youwr distribuwtions
thal you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA | 12

13 Add lines 11 and 12, This is the nontaxable portion of all your distibutions * | 43 15,500



i Rl

Form 8606 (202¢) KIMBERLY FERNANDEZ ] Page 2
Partll 2024 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Roth SIMPLE IRAs
Complete this part if you converted parl or all of your traditional, traditional SEP. and fraditional SIMPLE IRAs 1o a Rath,

Rath SEP, or Roth SIMPLE IRA in 2024

16  If you complatad Part |, anter the amount from line 8. Otherwise, enter the net amount you comeried

from traditional, tradifional SEP. and traditional SIMPLE IRAs to Roth, Roth SEP, or Rath SIMPLE

IRAS in 2024 16 15,508
17 i you completed Pan |, enter the amount fram line 11. Otherwise, enter your basis in the amount on

line 16 (see instructions) 17 15,500
18  Taxable amount Subtract line 17 from lne 16, If more than zero, also include this amount on 2024

Fonm 1040, 1040-5R, or 1040-NR. Ene 4b * | 48 -]

Part lll Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Complete this part only if you took a distribufion from a Roth, Roth SEP, or Roth SIMPLE 1RA in 2024 For this purpose, a
distributicn does not include a roflover (but does include cartain 2024 refirement plan distribubion repayments treated as
rollovers “ses ingtructions)). Also. it does not include a qualified charitable distribution, one-time distribubon to fund an
HSA, recharacterization, or retum of cerain contributions {see instructons).

19  Enter your total nongualfied distibufions from Roth, Roth SEF. and Roth SIMPLE IRAs in 2024,
including any quakfied first-time homebuyer distibutions, and any 2024 retirement plan disinbutions

whose repayments are treated as rollovers (see instructions) 19
20 Qualified firsttime homebuyer expenses (see instructions). Do net enter more than 310,000 reduced

by the total of all your prior qualified first-time homebuyer distibutions 20
21 Subtract line 20 from lne 19. If zero or less, enter -0- 21

22  Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contrbutions. (see instructions). If ine 21 &
zero, stop here
23 Subiracl line 22 fram line 21, If 2870 or less, enter -0- and skip Bnes 24 and 25. If mone than zero, you
may be subject fo an additional tax (See instructions) 23
24  Enter your basis in conversions from traditional, traditional SEP. and traditinal SIMPLE RAs and
rollovers from qualified retirement plans 1o a Roth, Roth SEP. or Roth SIMPLE IRA. See instructons
#5a Subtract ine 24 from line 23, If zero or less. enter -0- and skip lines 250 and 25c
b Enter the amound on line 253 atirbutable to qualified disaster distibutions, if any, from 2024 Formis)
8015-F (see instructions). Also, enter this amount on 2024 Formy(s) B915-F line 19, as applicabie (see
instructons) 256
¢ Taxable amount Subtract line 25b from line 25a. Reduce that amount by cerdain 2024 retifement
plan distribition repayments (other than those reported on Form B315-F) that are treated as rollovers
{sea insiructions). If more than 2ero. also include this amount on 2024 Form 1040, 1040-5R, or
1040-MR, line 4b 25¢
Sign Here Only Under penalies of penury. | ceclam that | have mxaminad ths form. intludng accompanying afiachments, and o the best of my knowledge and balef, it
it You Are Filing is true, comect and complete. Declaration of prepaner (other than laxpayer) 12 based on all information of which preparer has any knowledge:
This Form by liself
and Not With Your

22

29,508

RS

Tax Return Your signatura Date

Print/Type preparers name Preparers signature Date Check I:I | PTIN
Paid sell-amplayad
Preparer Firm's name Firm's EIN

Use Only | Fim's aadress

Phone no
* FROM WORESHEET IN PUBLICATION 59 Form 8606 (2024
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Department al the Treasury
internal Revenue Service

8995-A Qualified Business Income Deduction

Attach to your tax return.

Go to www.irs.gowForm89954 for instructions and the latest information.

OMB Mo 15452294

2024

Seauence No. S5A

Mame(s) shown on returm

EIMBERLY FERMANDEZ

Your taxpayer identification number

Note: You can claim the gualified business income deduchon omly if you have guaifisd busingss income from a qualifed frade or
husiness real estale imvestiment trust diwdends, publicly fraded parnership income, or domesic production acfiwhes deduchon

passed through from an agricufural ar hamculiural cogperative. See INSUchons

Lise thig farm if your taxable income, before your qualifed busness income deduchon, 15 above $791,950 (3383900 if marmed fiing

foindly), or you're 8 patron of an agrcuifural or horiculfure cooperative

_Partl Trade, Business, or Aggregation nformation
Complete Schedules A, B, andfor C (Form 8995-4), as applicable, before starting Parf | Allach additional worksheets when needed. See
instructions
by Chescic f [e] Chack it |d] Tangayer (w) Chack d
1 ) Traca. DusMess. OF BQgregabon rame
specified sendce | aggregation idenificaton rumber jpaten
A ] O ]
s 0 O il
: g | O U
Part Il Determine Your Adjusted Qualified Business Income

10
11

12
13

14

15
16

Chualified business income from the trade, business. or aggregation
Bee inslnucians

Mudtiply line 2 by 20% (3.20) If your tacabie incomse is $191.950

o bess (3383.900 f mamied Ring jorty), skip lines 4 through 12
and anter tha amaunt from Ene 3 on Ene 13

Allocable share of W-2 wages from the trade, busmess. or
aggregation

Muttsply Bne 4 by 50% (0.50)

Muttiply bne 4 by 25% (0.25)

Aflocable share of the unadjusted basis immeadiately afier
acquisifion (UBIA) of all qualiied property

Muitiply fine 7 by 2.5% (0.025)

Add lines & and B

Entar the greater of ne 5§ or ing 8

W2 wage and UBIA of qualied property limitation. Entar e
smaller of ine 3 or line 10

Phased-in reduction. Enter the amount from Ene 25, if any
Cualified business incoma deduction before patron reduction
Emter the greater of line 11 or ling 12

Pairon reduction. Erfer the amount from Schedule O (Form 8395-A),
line &, i any. See nstructions

Cualified business income component. Subltract line 14 from ling 13
Total qualified business income component. Add all amounts
repored on line 15

w e =~

11

13

14

15




AT ]
- KIMBERLY FERNANDEZ _
Farm BI95-A [2024) Page 2
Part Ill Phased-in_Reduction
Complate Part Il anly #f pour laxable income is more than §197,950 tul not $241 950 (£383 900 and $483, 900 if mamed filing jointly}
and king 10 is less than fne 3. Cthenwise, siap Part il
A a c
17 Enier the amounts from lne 3 17
18  Endar the amounts from kme 10 18
19 Subtract line 18 from ling 17 18
20  Tacable ncore belim quaised busmess
rocome ceduction 20
21 Termshaid Enier 5161950 (5380900 o
maned B gy 21
22  Subtract line 21 from line 20 22
23 Prasom age Enier S50000 5100000 F
mamad fng ey 21
24 Prasew pemenige. Divide b 23 by fee 1 24 %
25  Total phase-in reduction. Multiply line 19 by Bne 24 _25
26 Clualified business income after phase-in reduction. Sublract ling
25 from line 17, Ender this amount nere and on fine 12, for he
comesponding trade or business 26
_Part IV Determine Your Qualified Business Income Deduction
27  Total gualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from fine 16 27
28  Qualified REIT dividends and publicly raded parinership (PTP) incame or
{loss). See instructions 28 674
28  Oualified REIT dividends and PTP (loss) carryforward from prior years 28 i
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29, If
less than zem, enter -0- 30 674
31 REIT and PTP component. Multiply line 30 by 20% (0.20) 3 135
32 Qualified business income deduction before the mcome limitation. Add lines 27 and 31 32 135
33  Taxahble income before qualified business income deduction 33 322,258
3 Enter your net capital gain, if any, increased by any gquaified dhidends (see
instructions) 34 28,532
35 Sublract ne 34 from line 33 If zero or less, enter -0- a5 283,726
36 Income fimitaion. Muliply kne 35 by 20% (0.20) 36 58,745
37 Qualified business income deduction before the domestic production adtivities deduction (DFAD)
under section 199A(g). Enter the smalier of line 32 or line 36 ar 135
38  DOPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter
more than line 33 minus lne 37 38
38 Total qualified business ncome deduction. Add lines 37 and 38 a8 135
40  Total qualified REIT dividends and PTP (loss) camyforward, Combing lines 28 and 29, If zero or
40 0y

greater. enter -0-

Form B995-A (2004
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SCHEDULE C
(Form 8995-A)
(Rev December 2022)

Departmant of the Treasury
Intemal Revenus Serece

Loss Netting and Carryforward
Attach to Form 8935-A.

Go to www.irs.gowForm89954 for instructions and the latest information.

OMB Mo 1545-2294

Atachment
Sequence Mo 550

Mama(s) shown on retem

KIMBERLY FERNANDEZ

Your ﬁlr Identification number

if you have more than Mree trades, businesses, or aggregatians, complefe and affach as many Schedules C a3 neaded See instructions

1 Trade, busness. or aggregation name (2] Qualified b} Reducton for fc} Adpesied quasfied
business loss mesting busingss income
incormne/{loss) (sma instruckions) {Combine (a) and (b}
I zero or less
enter -0- )
)
L

2 Qualified business net (loss) camyforward from prior years. See instructions 2 | 60,809
1 Total of the trades, businesses, of aggregations losses. Combine the negative amounts on lines 1,

polumn (a), and 2 for all trades. businessas, or aggregations 3 | 60,809,
4  Total of the trades. businesses, of aggrégations income. Add the posdive amounts an line 1, colummn

(a), for al trades, businesses, or aggregations 4
5 Losses netled with income of other trades, businesses, or aggregations. Enter in the parentheses on

ling 5 the smaller of the absolute value of line 3 or line 4. Allocate this amownt to each of the trades,

businesses, or aggregations on fine 1, column (b). 5 | i
& Oualified business nel loss) camyforward. Subtract line 5 from line 3. If zero or more, eniey -0- [ 60,809,

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Schedule C (Form B995-A) (Rev, 12-2022)
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- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Attach to your tax retwrn.
i of the Treasury
inermal Revanue Senaice

DOMB Mo 1545-2327

2024

Go to www.irs.gow/Form8g60 for instructions and the latest information. Sequence o 2

Mame{s) Shown on your tEax redem

EIMBERLY FERMNANDEZ

Your social security number or EIN

Part | Investment Income Secton 6013(g) slection (see instnuctions)
Secton 6013(h) electon (see instructions)
Regulations section 1.1411-10{g) slection (see instruclions)

Taxable nteres! (see insireciions)

Ordinary dividends (see instructions)

Annuilies (see instructions)

Rental real estate, royaities, parnerships, S corporations, brusts, frades or
businesses, efc. (see instructions) 4a

oo

1 1,183
57,179

b Adjusiment for net income or less derived in the ordinary course of a non-
section 1411 trade of business (see ingtnuctions) 4b

Combine lines 4a and 4b
Sa Met gain or loss from disposifion of property (See insiructions) Sa

n

-3,000

Met gain or loss from disposition of property that 18 not subject 1o nat
investmeant income tax (see nstruclions) 5b

[~ o

c Adjusiment from dispasition of parinership interest or S corporation stock (see
instructions) Sc

=8

Combing lines Sa through 5c
Adjustments to investment income for certain CFCs and PFICs (see nstruchons)

Other modifications 1o investment income (séa instructions)

5d -3,000

B 55,362

Total investmant incoma. Combine lines 1. 2, 3, 4¢, 5d. & and 7
rt Il Investment Expenses Allocable to Investment Income and Modifications

Iﬂ‘-ﬁﬂl

investment interest expenses (see instructlions) Sa

State, lacal, and foreign income tax (see mstructions) b

59,620

Miscellaneous imwesiment expenses (see nstructions) SEE STMT 3c
Add lines 9a, b, and 3¢

Additional modifications (see Instructions)

11 Tofal deductions and modifications. Add lines 8d and 10

n.ncr?

ey
L=

94 59,620
10
1 59,620

Part Il Tax Computation

12  Met investment income. Sublract Part I, ima 11, from Part |, line B. Individuals. complete fines 1317
Estates and trusts, complete nes 18a-21 If zero or less, enter -0-
Individuals:

13  Modified adjusted gross income (see mnstruckons) 13

12 0

391,878

14 Threshold based on filing status (see instrucions) 14

200,000

15 Subtradt fine 14 from ling 13. If zero or less, enter -0- 15

191,878

16 Enter the smaller of ling 12 or ne 15

17  Met invesiment incame tax for individuals. Multiply line 16 by 3.8% (0.038]. Enter here and include
on your tax return (see insinschons)
Estates and Trusts:

17

18a Met invesimeni income (ine 12 above) 1Ba
b Deductions for distibutions of nat investiment incame and charitable

deductions (see instructions) 18b
¢ Undistributed net investment income. Subtract line 180 from line 183 (see

instructions). If zero or less, anter -0- 1Bc




fer Lkt

Passive Activity Loss Limitations M8 Mo 15451008
8582
Fai

Sea saeparale Instructions. 202 4

Capaiant of the Treasury Attach to Form 1040, 1040-5R, or 1041. A
imgmal Aeverus Seoece Go to www.irs.gow/Form8s82 for instructions and the latest information. Sequance hg 355

Famels) shown on retum Identifying number

EIMBERLY FEBRMNANDEZ
Part| 2024 Passive Activity Loss
Caution: Complete Pars IV and V bafore completing Part |
Rental Real Estate Activities With Active Participation (For the definiion of active participation. see Special
Allowance for Rental Real Estate Activities in the instructions

12 Aclivities with net income (enter the amount from Part IV, eolumn (a}} 1a
b Activities with et loss (enter the amount frem Part IV, column (b)) 1b
¢ Prior years' unallowed losses (enter the amount fram Part IV, column (c)) 1c
d Combee lines 13, 10, and 1c 1d
All Other Passive Activities
Za Adtivities with net income {enter the amount from Part V. column (a}) 2a
b Adivities with net loss (enter the amount from Part V, column (B)) 2b | 9, 362
¢ Prior years' unallowed losses (enter the amount from Part ¥, column (c)) 2c | 30,280
d_Combine lines 2a, 2b,_and 2 2d =39, 642

i  Combine lines 1d and 2d and subiract any prior year unallowed CRD. See instructions. If this lne is
zero or maore, stop here and incude this farm with your retum; all losses are allowed, induding any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
nomally used 3 -39,642
If ene 3 iz 3 loss and: & Line 1d is a loss, go 1o Part Il

s Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status is married fiing separately and you lived with your spouse at any tima duning the year, do not comgiele
Pan |l. Instead, go to line 10.
Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Enter all numbers in Part || as positive amounis. Sea instructions for an example.

4 Enter the smaller of the loss on line 1d or the loss on line 3 4
5§ Enter 5150000, if mamed fing separalely, see insirucions §
§ Enter modified adjusted gross income, bul not less than zero. See instructions B 0
Mate: If ine & is greater than ar equal to kne 5, skip lines T and 8 and enter -0-
on line 9. Otherwise, go to lme 7.
7 Subtract line § from line 5 7
§  Multiply line 7 by 50% (0.50). Do not enter mare than $25.000. If mamed fiing separately, see instructions 8
9 Enter the smaller of line 4 or line 8 If ine 3 includes any CRD, see instuctions ] 0
Part Il Total Losses Allowed
10 Add the income, if any, on lines Ta and 2a and enter the tatal 10
11  Total losses allowed from all passive activities for 2024, Add lines 9 and 10 See instrudions 1o find
aul hiow 1o report the losses on your fax refum 11 0
Part IV Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Owverall gain or loss
Mame of aclivity
{a) Net income (b} Meat loss {c) Unallowed (d) Gain ) Loss

(lne 1a) (lina 1h) Inss {lime 15)
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KEIMBERLY FERMNANDEZ

Fom 8582 (2024} Pags 2

PatV  Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Cument year Prige y&ars Owerall gain or loss
Mame of aclivity t N ’ e
a) Met income } Net loss {e) Unall
{line 2a) fline 2b) less (line 2¢) (d) Gain (e) Loss

SEE STATEMENT 1
Total. Enter on Part |, Bnes 23, 2b, and 2c 9,362 30,280

Part VI  Use This Part if an Amount |s Shown on Part Il, Line 9. See instructions.

Farm or schedule
) {d) Subtract
s N
Mame of activity l:pn:e mizgﬂb; {a) Loss {b) Ratio :Ti:‘;:l column {c} from
{see instructions) column [a)

Total 1.00

Part VIl Allocation of Unallowed Losses. See instructions

Form or schadule
i nd i
o !: be nmi;n":“uh:; (&) Loss (b) Rabto (€} Unallowed loss
{see instructions)

TF MORGAN BAY LLC SCH E2 7,412 0.1870 7,412
TF TOMAR LLC SCH E2 25,680 0.6478 25,680
TF FAMILY MANAGEMENT LLC SCH E2 6,550 0.1652 6,550
Total 39,642 1.00 39,642

Part VIl Allowed Losses. See instructions.

Form or schedule



rorm 1040 | Tax Return Reconciliation Worksheet | 2024
Filing Sasiuns E 1 Begle D 2 Mamad Wing joantly D 3 Mamed fing saparaiely |_| d Head of housshod™ H 5 Quaifprg wigow{er]”
MFS spoute name ~Cuaifyping persan Mal & a chid bul not a dependant
Taxpayer sl name and bl Las name i FiHimiDer
_KIMBERLY FERNANDEZ
f @ joint relum SpouSE’s firs rame @nd kel Lt narre Spouse’s social securlty number

Presidential Dlection Campaign
Tanpayss D Sipouse

Horme acddness inumber and strest) I you hawe 3 PO Do so8 insructons Apl no

Famigr prosrcasialaicounty Figmesgn postal Code
[]
2024 did you receive, sed, send, exchange, or athenwise acquire financial interest in any digital assets? Yes X nNo
;TII-DH'IF- If Somecrs CAN ClEm you as @ depencen]. do not check box Sa Beoxes chacked on Sa and &0 _]_-
Chigran on B wha Ived wilh you i
Chdgnen o B wiho did not e wih wou I
Dependerts o B2 nol anierad abowe —
Tolal Aod ires above 1
e Depandents: ]+ guates bor
{1] Frsi name Lasi rame (2} Seaed sty mumbar (3) Relatiorshp o peu Child i ol Dfer pris | i mone Shan foud
I = dependents
¥ harg |:|
T wages saares, tips eac Amach Fommis) We2 T 187,458
income Ba Taxable imerest. Attach Schedule B if required Ba 1,183
ischetue 1) b Tax-exempt intersst Do not include on line Ba | 8o 6,568
Sa Ordinary dividends. Attach Schedule B If required 9a 57,179
b Qualified dividends | on | 28,532
10 Taxable refumds, credits, or offsets of state and local income laxes 10
11 Alimony received 1
12 Business income or {loss). Aftach Schegule C or C-EZ 12
13 Coptal gain or (kss) Amacn Schedute [ f requred.  nol maired, check hem B» []] 13 -3,000
14  Other gains or (losses). Attach Form 4797 14
15a IRA distributions 15a 191,350( b Taxable amount 15b 149, 058
i8a Pensions and annuiies 16a b Taxable amount 16b
17  Rental real estate, royalties, parinerships, S corperations, frusts, e Attach Schedule E 17 0
18 Farm income of (loss). Attach Schedule F 18
18  Unemployment compensation 19
208 Social securty benafs | 20a | | b Taxable amount 20b
21 Ciher income. List type and amount 21
22  Combine the amounts in the far dght column for lines T through 21, This is your total income | 22 351,878
23  Educalor expenses 23
Adjusted 24 Cerain business expenses of resendsts, performing artists, and
Gross fee-basis government officials, Attach Form 2106 or 2106-E2 24 ]
Income 25  Health savings account dedudlion. Attach Form 3883 25
{Gchedue 1) 26 Moving expenses. Aftach Form 3903 26
ELd P b ciisles snd af sl sovninmmeed ke Alack Cebadoln TE T




114
TMFarm 1040 | Tax Return Reconciliation Worksheet, Page 2 2024
Name KIMBERLY FERNANDEZ | Tpmin
38 Amount from line 37 (adjusted gross income) 38 391,878
Tax and 3%a Check You were bom before January 2,1960, Biind, Total boxes
E:m“: 23 . { Spouse was bom before January 2, 1960, Blind. chocked = 39a
—-"—l_u If your Spouse ilemizes on a separale retum of you were a dual-stalus alien, check here » 39
m;:i:n a0 lMemized deductions (from Schedule A) or your standard deduction (see left margin) 40 69,620
for— a L 40b
- Pacyhe o 41 Subtract line 40 and 40b from line 38 41 322,258
ioax on ine 42 Qualfied business income deduction {see insinuctions) 42 135
el g 43 Taxshla income. Suttract ing 42 from Bne 41 ine 42 is mom (han ine 1. ener 0 | 43 322,123
damedssa | 44 Yo seeisn) crock tanymom o [ | G0 b [ ] o[ ] a4 77,412
-::rmd. 45  Alsrmative minimum tax (see instructions). Attach Form 6251 45
A e 46  Additions to tax (Excass advance premium tax credit repayment and clean vehicle repayment) 46
i - 47  Add lines 44, 45, and 46 B | 47 77,412
m"&"“ 48  Foreign tax credit. Attach Farm 1116 if required 48 20
FELE00 48  Credil for child and dependent care expenses. Attach Form 2441 43
ey Do 50 Education credits from Form 8863, fine 18 50
o 51  Retirement savings contributions credit Aftach Form 8880 51
$29.200 52 Child tax credit/eradit for other dependents 52
ko 51 Residential energy credils. Aftach Form 5695 53
AL 54  Other creds from Form:a| ] 3800 b [ ] 801 ¢ [ ] 54
5 Add ines 48 ihrough 54. These are your total credits 55 20
56 Subtract line 55 from line 47. If line 55 is mare than line 47, enter -0- | 56 77,3%2
Cther Taxes 57  Setlamployment tae Aftach Schedule SE 57
{Schedue 7} 58 Unreporied social security and Medicare tax from Form: a D 4137 b |j 8919 58
59  Addiional tax on IRAs, other gualified retirement plans, elc. Attach Form 5329 if required 59
&0a Household employment taxes from Schedube H 60a
b First-lime homebuyer cradit repayment Attach Farm 5405 if required B0b
61 Tasstom @[ | fomses b [ ] romessd © [ | insmcsons: ever coners 61
] §2  Section 965 nel tax liabiity instaliment from Form 965-4 |sz |
63 Add lines 56 Ihmugh 81, This is your total tax > | &3 77,392
4 Federd income fax withhedd from
a Fomn(s) W-2 Gda 35,560
b Formis) 1099 &db 44,715
¢ Other forms Bdc
65 2024 estimaled iax payments and amount applied from 2023 etum 65
Payments 66 Earnad income credit (EIC) 66
chedile 3y 67  Additional child tax credit. Aftach Schedule 8812 67
€8 American opportunify credit from Ferm 8863, line 8 68
69 Fecovery rebate credit 69
70  Net premium lax credit. Attach Form B9G2 70
71 Amount paid with request for extension to file m
T2 Excess social securty and ter 1 RRTA tax withheld T2
73  Credit for federal tax on fuels. Attach Form 4136 73
T4  (iher payments and refundable credits T4
75  Tatal pymis, Add lives 54 - 74 75 B0,275
Rafund 76 Il lne 75 is more than fine B3, sublract line 63 from Bne 75, This is the amount you overpaid 76 2,883
77a  Amount of line 76 » [] ma 2,883

au wanl refunded to you. f Farm 8888 is altached, check here
- - O X s

P b Routng number




003114 Fermnandez, Kimberly

— Federal Statements

Statement 1 - Form 8582 Part V- For Form 8582 Lines 2a, 2b, and 2c
Description
Current Year Current Year Prior Year Qverall Overall
Net Income Net Loss  Unallowed Loss Gain Loss
TF MORGAN BAY LLC
s $ 1,989 5 5,423 3 5 7,412
TF TOMAR LLC
7,338 18, 342 25,680
TF FAMILY MANAGEMENT LLC
35 6,515 6,550
TOTAL 5 0 5 9,362 5 30, 280
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rom 1040 Partner's Basis Worksheet Page 1 2024
Mame Tax r jdentificaton Mumber
RIMBERLY FERNANDEZ I
Hame of Entity TF MORGAN BAY LLC EIN
Passive Activity Type OTHER PASSIVE K1 Unit 4
Part 1 - Pariners Basis
1 Adjusted basis at the beginning of tax year, 1 9. 096
Section A - Increases
2. Acquisitions of parnership interests and contributions of money and property ] 2,532
3. Increase in liabilities 3
43 Ordinary busingss income 43
4p, Met rental real estate income 4h
4. Other nat rental moome dc
4d. Interest incomea 4d.
4 Ordinary dividends de,
4f Dividend equivakenis 4f.
4g. Royalties dg
4h. Met shor-term capital gain dh,
4i. MNet long-term capital gain dj
4j. Mot section 1231 gain and ordinary busingss gains 4j
4k, Other ncome 4k
4], Tax-exempl interest, other tax-exempt income, and recaplure of cedds 41
4m, Other increases io basis 4m.
4n Business inmlerest expense (BIE) an.
4o Total increases (add lines 4a through 4n) 40 0
5 (Gain recognized on contnbutions of property dunng the year 5
g Excess of deductions for depletion ower basis of property (ather than oil and gas) &
7 Total bass before decreases (add fines 1,23, 40, 5 and §) 7 11,628
Section B - Decreases
8 Withdrawals, distibutions of money. and the adjusted basis of distributed property
ga Cash and markefable securities disinbuted Ba
Bb. Distributions subject to section 77 Bb
8c. Other proparty distributed 8c.
Bd. Total distributions (add lines Ba through Bc) Bd
9a Decrease in share of partnership liabilites Sa.
Oh. Partner's liabiliies assumed by the parnership dunng the tax year ab.
¢z Decrease in kabifties (sum of ines 53 and 9b) 8c.
10 Total distributions and decrease in liabilities (acd lines 8d and Sc) 10 0
11. Basis after distributions (subtract fines 10 and 7) 11 11,628
12. Nondeduciible expenses. (See Pariner's Basis Worksheet Page 2) 12, 4]
13204 and gas property depletion deduction up to adjusted basis of property 13a
13b Other decreases 138,
13c Total decreases other than distibutions. Combine lines 12 ta 13b 13c.
14 Basis aMer nondeductible expenses and depletion. (line 11 less line 13c) 14 11,628
15. Tatal deductions and losses (See Pariner's Basis Worksheet Page 2) 18 1,589
16 ABowable deductions and losses. (See Parners Basis Worksheet Page 2) 18, 1,989
17.

17. Unutsired EBIE on sale of parinership interest
X . - : an o &32a



Fom 1040 | Partner's Basis Worksheet Page 2 2024
Mame Taxpayer ientfication Mumber
EIMBERLY FERNANDEZ
Name of Entity TF MORGAN BAY LLC BN OEEEEREEn
Passive Activity Type OTHER PASSIVE K1 Unit 4
Suspended Allowed loss Disallowed Loss
Description Amount Current Year Total Loss Percent and Deductions Carryforward
12 Mondeductible expenses
13 Depletion for oil and gas |

15 Pirship losses and deduciion
Ordinary business 1oss
Met rental real estate loss 1,989 1,989| 1.0000 1,989
Other net rental loss
Short-term capstal loss
Long-term capital loss
28% capital loss
Section 1231 loss
4797 - Ordinary loss
Other portfolio loss
1258 conbractsisiraddles
Oither esses - Sch E
Other lossas - 1040 Sch 1
Saction 179 expense
Cash contributions
Cash contributions (30%j)
Moncash contrib (50%)
Moncash contribe (30%)
Cap gain prop 50% (30%)
Cap gain prop (20%)
Parifolio deduct {(other)
Investmeanl nterest axpense
Deduclions-royally incomea
Section 59(e)(2) expendiwres
Preproductive period exp
Reforestation expense ded
Foreign taxes

Other dedudtions
Total losses and deductions 1,989 1,989 1.0000 1,989




0O 74

Fom 1040 Partner's Basis Worksheet Page 1

‘ 2024

Name

KIMBERLY FERNANDEZ

Taxpayer ldentification Numbes

Mama of Entity TF TOMAR LLC

EIN

Passive Activity Type OTHER PASSIVE

K1 Unit

6

22 EERAEAERED

NAsEEE s

R8ERREE "™

=

11
12,

Part 1 - Partners Basis
Adjusted basis af the beginnang of tax year,

Section A - Increases
Acquisifions of partnership interests and contributions of money and property
Increase in liabilities

. Ordinary business income

Met rental real estale incomea
Other net rental incomes

. Interest income

Ordinary dividends
Dividend equivalents
Royalties

Met shor-term capital gain

i, Met long-term capital gain

Met section 1231 gain and ondinary business gains
Other income
Tax-exempt interast, ofher lax-exempt income. and recaplure of credits

 Other increases o basis
. Buginess interest expense (BIE)
. Total increases (add ines 4a through 4n)

Gain recogmzed on confnbutons of property during the year

Excess of deductions for depietion over basis of property (other than oil and gas)
Tatal basis before decreases (add lines 1.2.3, 40, 5 and 6}

Section B - Decreases

Withdrawals, distributions of meney, and the adjusted basis of distnbuted property
Cash and marketable securties distnbuted

Distnbutions subject to sedlion 737

Other property distributed

. Total disirbutions {add nes Ba theough 8c)

Decrease in share of pannarship liabiites
Partrier's liabilties assumed by the parnership dunng the tax year
Decrease in liabilities (sum of ines 9a and 9b)

. Total distributions and decrease in liabiites (add lines 8d and Sc)

Basis after distributions (subtract Enes 10 and 7)
Mondeductible expenses  (See Pariners Basis Worksheel Page 2)

13g.0il and gas property depletion deduction up io adjusied basis of propery
13b Other decreases
13¢ Total decreases othar than disiibutions. Combine lines 12 to 13b.

14,

Basis afler nondeductible expenses and depletion. (line 11 less line 13¢)

15 Total deductions and losses (See Parner's Basis Workshaet Page 2)
16, Allowable deductions and losses. (See Parner's Basis Worksheat Page 2}

17

Unutilized EBIE on sale of partnership interest

43

2 gaES

4h
4
4.

4.

Bb.
8c.

b,

12,
13a

13b

15

218,926

2,494

40.

221,420

10

0

1.

221,420

13c.

221,420

7,338

16.

7,338

17.

214 NA?
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rom 1040 |

Partner's Basis Worksheet Page 2

2024

MNarme

KIMBERLY

FERMANDEZ

Name of Entity

TF TCMAR LLC

EIN

Tiair Identification Mumber

Passive Activity Type OTHER PASSIVE

K1 Unit

Description

Suspended
Amount

Current Year

Total Loss

Percent

Allowed loss

and Deductions

12. Mondeductible expenses
13, Deplation for il and gas

15, Pirship losses and deductiony

Ordinary business loss
Met rental real estale loss
Other net rertal loss
Short-term capital loss
Long-term capital loss
28% capital loss

Section 1231 loss

4787 - Ordinary loss
Other portfolio loss

1286 contractsistraddies
Other losses - Sch E
Other lesses - 1040 Sch 1
Section 179 axpense
Cash contrbutions

Cash contributions (30%)
Moncash contrib {50%)
Moncash contrib (30%)
Cap gamn prop 50% (30%)
Cap gain prop (20%)
Porffolio deduct (other)
Imvestment interest axpensa
Deductions-royaity income

Section 5%al2) expanditure

Praproductive period exp.
Reforesiation expensae ded
Foresgn taxes

Other deduclions

Total losses and deductions

b

7,338

7,338

1.0000

7,338

7,338

7,338

1.0000

7,338
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Form 1040 Partner's Basis Worksheet Page 1 | 2024
Marme Taxpayer Identification Mumber
EIMBERLY FERNANDEZ
Mame of Entity TF FAMILY MANAGEMENT LLC EIN
Passive Activity Type OTHER PASSIVE K1 Unit 7
Part 1 - Partners Basis
1. Adjusted basis at the beginning of tax year, 1 16,055
Section A - Increases

2. Acquisitions of partnership interests and contnbutions of money and property 2

3 Increase in liabdities 3

43 Ovdinary busingss income 4a.

4b Mei rental real eslale income 4b

4¢, Other net rental incoime 4o

4d Interest income dd 13

4e Ordinary dividends 4e 660

4f Dividend eaguivalents #f,

4q Royaties 4g,

4h Mel shori-term capdal gan 4h

4i, Met long-erm capital gam 4

4], Met saction 1231 gain and ordinary business gains 4

4k, Other income 4k

4| Tax-exermpl interest, other tax-exempl Income, and recapture of credils 41

4m, Othar increases to basis 4m

4n Business interest expense (BIE) 4n

40 Total increases (add lines 43 through 4n) 40 673

5 (Gain recognized on contribubons of property during the year 5,

g Excess of deductions for depletion over basis of property (other than oil and gas) 6.

7 Total basis before decreases (add knes 1,2,3, 40, § and 6} 7 16,732

Section B - Decreases

8. Withdrawals, distriputions of money, and the adjusted basis of distributed property

83 Cash and marketable secunties disiributed Ba 5,026

8b. Distributions subject fo section 737 B

Be, Other property distnbuted Bc

Bd. Total distributions. (add Gnes 8a through 8c) Bd 5,026

ga Decrease in share of pannarship Eabdities Ba

gh Partners liabilites assumed by the parnership during the lax year gb

8¢ Decreasa in labilities (sum of lines 9a and 2b} fe

10. Total distibutions and decrease in liabiities (add lines 8d and 9g) 10, 5,026

11 Basis after distributions (sublract lines 10 and 7) 1 11,706

12 Nondeduciible expenses. (See Parner's Basis Worksheel Page 2) 12 0

1304 and gas propery deplefion deduclion up to adusted basis of property 13a.

130 Other decreases 130,

13c Total decreasas other than distibutions. Combine lines 12 fo 13b. 13c

14 Basis after nondeductible expenses and depleton. (line 11 less line 13c) 14 11,706

15 Total deductions and losses (See Parner's Basis Worksheet Page 2) 16 35

16. Allowable deducbons and losses. (See Pariner's Basis Worksheat Page 2) 18 35
17

17. Unutilized EBIE on sale of partnership intarest

L]

11 R
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rom 1040 | Partner's Basis Worksheet Page 2 2024
Mame jficats
KIMBERLY FERMANDEZ
Name of Entity TF FAMILY MANAGEMENT LLC en  SOEISEEE
Passive Activity Type OTHER PASSIVE K1 Unit 7
Suspended Allowed loss Disallowed Loss
Description Amount Curment Year Total Loss Percent and Deductions Carryforwand

12. Mondeductible expenses
13. Depleton for ol and gas f_ _|
[15. Ptrship losses and dedudinnjr
Ordinary business loss 35 35| 1.0000 35
Met rental real esiale loss
Other net rental loss
Short-term capital boss
Long-term capital loss

28% capital loss

Section 1231 loss

4787 - Ordinary loss

Cther portfolio loss

1256 contracis/straddies
Other losses - Sch E

Ciher losses - 1040 Sch 1
Section 179 expense

Cash conftributions

Cash contributions (30%)
Moncash contrib (505
Moncash contrib (30%)
Cap gaim prop 50% (30%)
Cap gam prop (20%)
Portfolio deduct (other)
Imvestment interest expense
Deductions-royalty income
Section 509{(e)(2) expendilureg
Preproductive period axp
Reforestation expense ded
Foreign faxes

Other deductions
Total losses and deductions a5 35| 1.0000 35

=;




114 Fernand Kimberly
“ Federal Statements

Ip traditional IRA basis

Description Amount

a1l
L
o

—

TOTAL 5 7,500




iiiii1 14 Fernandez, Kimberly

FYE: 12/31/2024

Federal Asset Report
[Inactive] APARTMENT

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

4 Rental Siding &0120 5400 5400 27 MMSL 695 ]
Mass Out of Service: 123123

5 Roof 12731121 6,945 6945 27 MMS1 L1 1] ]
Mass Oui of Service: 12731723

6 Mew Parking 6/30v22 8.956 X 0 15 HY 150DB 8,956 1]
Mass Out of Service: 12731723

21,301 12,345 10,167 1]

EEEE— e r—

| GARAGE APARTMENT 1101712 12,000 12000 27 MO SL 5.653 ]
Mass Out of Service: 1273123

2 PAVERS AND DRAIN 515 2450 2450 7 MOX00DB 2,450 ]
Mass Out of Service: 12731723

1 DECK 700117 7431 7431 10 MO SL 4,830 0
Mass Out of Service: 1273123

Total Other Depreciation 21 881 21,881 12933 ]

Total ACRS and Other Depreciation 21,881 21 881 12,933 ]

Grand Totals 43182 34.226 23,100 ]

Less: Dispositions and Transfers 0 i ] 0

Less: Start-up/Org Expense 1] 1] 1] {

Net Grand Totals 43,182 34.226 23,100 {l




